
 

Directive to Clients on  

Color Code Drug Testing 
The following protocol for drug testing is being implemented effective (DATE): 

 

The number for the drug color code hotline is (785) 565-6476. You will call the hotline number 

SIX DAYS A WEEK, Sunday through Friday after 9:00 pm to hear the colors for the 

following day. If your color is called, you must submit to a urine sample on the stated day. 

Instructions will be announced on the phone message as to the testing date and the hours you will 

be able to report.  You may only be excused from the drug test by your assigned supervision 

officer.  

 

Please listen to all information on the recording. 

 

Negative drug screens are free. Positive drug screens carry a charge that will vary depending on 

which drug(s) tested positive. Urine specimens that test positive for a controlled substance (that 

was not prescribed to you) will be considered a violation of your probation. 

 

Attempts to tamper with the collection procedure or the ingestion of a substance in an attempt to 

alter the results of the test will be considered a violation of your supervision. Inability to provide 

a sample (Breath Analysis, Urinalysis, and/or Saliva test) will be viewed as a refusal to provide a 

sample and will be considered a violation of your probation. 

 

Please report to the following address to submit to the drug test: 

 

 Manhattan Community Corrections 

 115 N. 4
th

 Ave, Second Floor West, Manhattan, KS  66502 

Phone: (785) 537-6380   

 

--------------------------------------------------------------------------------------------------------------------- 

 

You have been assigned the color __________. Effective _____________________ when this 

color is called, you are to report that day for testing at the Riley County Community Corrections 

Department location listed above. You may call the hotline to hear if your color has been called 

the day before. Failure to submit is a violation of probation and the court order for which you 

could be ordered to reappear before the judge who granted you probation. 

 

_____________________________ 

Client/Respondent 

 

_____________________________ 

Witness  

 

_____________________________ 

Parent/Guardian (if applicable) 

_____________________________ 

Date 

 

_____________________________ 

Date 

 

_____________________________ 

Date



 

 


